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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Financing  Administration 

42  CFR  Ch.  IV 

Fiscal  Year  1980  Regulation  Plan 

agency:  Health  Care  Financing 
Administration  (HCFA),  HHS. 
action:  Notice  of  regulation  plan. 

SUMMARY:  HCFA  has  adopted  a  new 
regulation  management  system  which 
includes  a  process  for  developing  a 
regulation  plan  at  the  beginning  of  each 
fiscal  year.  Each  initiative  in  the  plan  is 
designed  to  achieve  specific 
programmatic  goals  and  objectives  in 
accordance  with  priorities.  The  plan 
includes  a  projected  schedule  for 
publishing  each  regulatory  initiative  in 
priority  order. 

The  annual  HCFA  plan  supplements 
the  Semi-Annual  Agenda  of  Regulations 
published  by  HHS  in  June  and 
December  of  each  year  in  accordance 
with  Executive  Order  12044  "Improving 
Federal  Government  Regulations”  (See 

43  FR  12661  published  March  23, 1978), 
and  the  Department's  procedures  which 
implement  the  Executive  Order  (See  43 
FR  23119  published  May  30, 1978,  and  44 
FR  59662  published  October  16, 1979). 

The  HCFA  plan  includes:  (1) 
initiatives  which  appear  in  the  Semi- 
Annual  Agenda  of  Regulations  because 
HCFA  and  the  Secretary  of  HHS  have 
concluded  that  specific  regulation 
changes  are  needed;  (2)  new  initiatives 
at  an  early  stage  of  consideration  where 
HCFA  and  the  Secretary  have  not  yet 
concluded  that  specific  regulation 
changes  are  needed;  and  (3)  routine 
initiatives  that  provide  guidelines  for 
existing  regulations. 

HCFA  is  publishing  the  plan  to 
provide  the  public  with  advance  notice 
as  early  as  possible  of  regulation 
initiatives  that  are  planned  or  under 
active  consideration.  HCFA  welcomes 
comments  on  the  content  of  the  plan,  the 
priority  set  for  each  initiative,  and 
projected  publication  targets. 
addresses:  Address  comments  to: 
Administrator,  Health  Care  Financing 
Administration,  Department  of  Health 
and  Human  Services,  P.O.  Box  17082, 
Baltimore,  Maryland  21235. 

Comments  will  be  available  for  public 
inspection  beginning  approximately  two 
weeks  after  publication,  in  Room  309G, 
Hubert  H.  Humphrey  Building,  of  the 
Department’s  office  at  200  Independence 
Avenue,  Washington,  D.C.  on  Monday 
through  Friday  of  each  week  from  8:30 
a.m.  to  5  p.m.  Telephone  (202)  245-7890. 


FOR  FURTHER  INFORMATION  CONTACT: 

Jodi  Dunn,  Director,  Office  of 
Regulations  Management,  Health  Care 
Financing  Administration,  (301)  594- 
7952. 

SUPPLEMENTARY  INFORMATION: 
Background 

In  Fiscal  Year  1981,  HCFA  will  spend 
over  50  billion  dollars  to  provide  health 
care  services  for  over  50  million 
Medicaid  and  Medicare  beneficiaries. 
HCFA  carries  out  its  responsibilities 
with  a  Federal  staff  of  4,600.  HCFA 
funds  are  administered  by  the  full  time 
equivalent  of  about  68,000  individuals, 
including  employees  of  States,  Medicare 
intermediaries  and  carriers,  and 
Medicaid  fiscal  agents  who  make 
payments  to  over  400,000  providers  of 
health  care  services. 

Regulations  are  a  critical  part  of 
HCFA’s  activities  since  they  articulate 
the  policies  upon  which  the 
administration  of  HCFA’s  programs  is 
based.  They  define  and  infiuence  who 
can  receive  health  care  benefits  under 
HCFA’s  programs,  how  beneficiaries 
become  aware  of  sei^ices  for  which 
they  are  eligible,  whisther  those  services 
are  accessible,  and  whether  they  are 
provided  in  an  effective  manner.  They 
provide  incentives  to  promote  efficiency 
and  quality  within  the  total  health  care 
delivery  system.  They  ensure  that 
HCFA’s  programs  are  administered  in 
the  most  effective  way. 

In  July  of  1978,  HCFA  implemented  a 
reorganization  plan  based  on  its  three 
primary  functions  which  are  to: 

1.  Establish  and  issue  clear  policy 
governing  eligibility  for  HCFA’s 
programs,  coverage  and  reimbursement 
of  health  care  services,  standards  for 
providers,  and  program  administration; 

2.  Develop  comprehensive  agreements 
with  contractors  and  States  which 
stipulate  the  conditions  under  which 
HCFA  programs  are  carried  out,  the 
performance  standards  that  must  be  met 
in  their  administration,  and  the 
programmatic  results  to  be  achieved; 
and 

3.  Monitor  performance  of  contractors 
and  States  in  administering  HCFA 
programs  consistent  with  program  and 
performance  standards,  and  monitor 
health  care  providers  to  assure  that 
programmatic  goals  are  achieved. 

An  effective  regulation  development 
system  is  critical  to  each  of  these 
functions. 

HCFA  Regulation  Management  System 

As  a  result,  HCFA  has  adopted  a  new 
regulation  management  system.  An 
important  feature  of  the  system  is  a 
process  for  developing  a  regulation  plan 
at  the  beginning  or  each  year. 


HCFA  uses  the  regulation  planning 
process  to: 

1.  determine  what  regulation  Changes 
are  needed  to  achieve  specific  program 
objectives; 

2.  assess  the  relative  priority  of  each 
regulation  in  the  plan;  and 

3.  set  a  schedule  for  completing  each 
regulation. 

The  result  of  the  process  is  a  plan 
which  is  designed  to  ensure  that  HCFA’s 
regulatory  activities  are  consistent  with 
the  goals  and  objectives  set  for  the 
programs,  and  that  they  are  completed 
in  priority  order. 

The  annual  regulation  plan  included 
three  types  of  initiatives: 

1.  Tentative  Regulatory  Changes — 
These  areas  of  possible  regulatory 
activity  are  in  a  very  early  stage  of 
consideration.  They  have  not  yet 
completed  the  review  process  by  which 
HCFA  and  the  Secretary  conclude  that 
the  regulations  changes  are  justified.  As 
part  of  that  process  and  before  a 
decision  is  made  to  begin  the 
development  of  specific  regulation 
changes,  the  ideas  are  reviewed  to 
determine  whether  changes  are  justified; 
to  assess  potential  costs  and  burden; 
and  to  determine  the  most  appropriate 
alternatives  available  to  achieve  desired 
results. 

Normally,  if  the  Secretary  makes  a 
decision  to  begin  the  development  of 
regulation  changes,  HCFA  publishes  a 
Notice  of  Decision  to  Regulate  in  the 
Federal  Register.  Once  the  Department 
decides  to  issue  a  regulation, 
information  about  the  initiative  will 
appear  in  the  next  version  of  the  Semi- 
Annual  Agenda  of  Regulations 
published  by  the  Department  in  May 
and  December  of  each  year.  If  a  decision 
is  made  not  to  proceed  with  regulatory 
changes,  HCFA  will  delete  the  initiative 
from  its  plan. 

2.  Ongoing  Regulatory  Changes — 
These  regulatory  changes  ar  actively 
under  development  because  HCFA  and 
the  Secretary  have  concluded  that 
regulation  changes  are  justified. 

3.  Regulatory  Implementation 
Initiatives — ^These  initiatives  are 
typically  published  in  the  form  of 
notices.  They  implement,  but  do  not 
change,  existing  regulations.  For 
example,  HCFA 'periodically  publishes 
guidelines  for  reimbursing  certain  types 
of  services.  These  are  not  regulatory 
changes;  therefore,  they  do  not  appear  in 
the  Semi-Annual  Agenda  of  Department 
Regulations. 

Each  initiative  in  the  plan  is  assigned 
a  priority  classification  which  is 
determined  by  applying  a  set  of  criteria 
to  each  regulation  and  a  classification 
method  to  group  regulations  of  similar 
priority. 
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Regulations  are  classiHed  into  one  of 
four  priority  categories  depending  upon 
the  extent  to  which  the  criteria  apply. 

The  critieria  are: 

1.  Critical  deadlines  which  arise  from 
the  passage  of  new  legislation,  internal 
decisions  or  external  commitments  by 
the  Secretary  of  HEW  or  the 
Administrator  of  HCFA,  budget  or  other 
administrative  deadlines,  or  court 
orders; 

2.  Program  improvement/ 
implementation  initiatives  which  are  set 
during  the  annual  planning  process  to 
achieve  specific  objectives: 

3.  Outside  interest  in  regulatory 
changes  which  arises  from  Congress, 
States,  interest  groups,  or  individual 
members  of  the  public;  and 

4.  Consequences  of  delaying  or  not 
issuing  the  regulation  which  concerns 
opportunities  to  achieve  specific 
objectives  such  as  to  reduce  institutional 
costs,  increase  beneHciary  access  to 
services,  or  eliminate  burdensome 
reporting  requirements. 

HCFA  will  designate  regulations  of 
the  highest  priority  based  on  these 
criteria  as  Class  I.  Regulations  of  the 
lowest  priority  will  receive  a  Class  IV 
designation. 

Once  priorities  are  determined,  HCFA 
sets  schedules  for  completing  each 
initiative  considering  the  following 
factors: 

1.  The  priority  of  the  initiative; 

2.  Whether  a  critical  deadline  must  be 
met  in  order  to  achieve  particular 
program  objectives; 

3.  How  much  time  is  needed  for  HCFA 
and  the  Department  to  assess 
adequately  the  costs,  burden  and 
alternatives  of  proposals  being 
considered; 

4.  How  much  time  is  needed  to  obtain 
adequate  public  input; 

5.  How  much  time  is  needed  to 
adequately  analyze  public  comments 
and  prepare  a  final  document;  and 

6.  The  amount  of  staff  time  available 
to  develop  regulation  changes. 

When  the  schedules  are  complete, 
they  will  be  included  in  a  management 
tracking  system  which  HCFA  uses  to 
make  sure  that  regulations  are 
completed  on  time. 

In  considering  priorities  and 
schedules  for  the  tentative  regulatory 
activities,  HCFA  is  making  only  a 
preliminary  estimate,  since  these 
initiatives  have  not  received  approval 
from  the  Secretary.  As  indicated  earlier, 
some  of  the  initiatives  are  in  the  early 
consideration  stage  and  may  eventually 
be  deleted  from  the  plan  if  regulation 
changes  are  not  needed.  From  time  to 
time,  initiatives  which  were  not 
anticipated  at  the  beginning  of  the  Rscal 
year  will  be  added  to  the  plan.  HCFA 
will  periodically  update  its  plan  to 
reflect  these  changes  as  well  as  any 


scheduling  changes  which  may  be 
necessary. 

HCFA  will  publish  ita  annual  plan  in 
the  Federal  Register  each  year  in  order 
to  inform  the  interested  public  at  the 
earliest  possible  time  about  initiatives 
that  may  potentially  affect  them.  Active 
public  participation  in  the  regulatory 
process  is  critical  to  the  development  of 
workable  regulations  which  achieve 
intended  objectives.  We  believe  that 
early  notice  will  result  in  an  improved 
regulatory  process  and  better 
regulations. 

Fiscal  Year  1980  Regulation  Plan 

The  Fiscal  Year  1980  regulation  plan 
includes  99  initiatives.  Initiatives  may 
be  in  the  form  of  regulation  changes  or 
notices.  Regulation  changes  or  notices 
may  be  published  in  proposed  and/or 
final  form  during  the  fiscal  year. 

Although  several  Fiscal  Year  1980 
initiatives  have  now  been  published  in 
final  form,  we  have  included  them  in 
order  to  provide  the  public  with  a 
comprehensive  overview  of  the  fiscal 
year  plan. 

Of  the  99  initiatives  in  the  Fiscal  Year 
1980  plan: 

•  19  implement  legislative  provisions; 

•  28  correct  problems  caused  by 
defects  or  omissions  in  current 
regulations; 

•  29  are  a  result  of  an  assessment 
(sometimes  called  a  sunset  review)  of 
existing  rules  to  eliminate  unnecessary 
or  burdensome  requirements,  update 
them  to  reflect  the  state  of  the  art  of 
health  care,  make  them  more  equitable, 
simplify  program  administration, 
provide  incentives  for  efficiency,  or 
make  them  more  understandable; 

•  14  are  initiatives  that  implement, 
but  do  not  change  existing  regulations: 

•  8  are  miscellaneous  technical  or 
administrative  regulation  changes;  and 

•  1  is  required  by  court  order. 

Each  initiative  is  classified  in  the  plan 
according  to  its  principal  program 
objective,  which  in  turn  has  particular 
impact  on  one  of  foiur  major  goals: 

•  to  ensure  quality  health  care  for 
Medicare  and  Medicaid  beneficiaries; 

•  to  improve  access  of  Medicare  and 
Medicaid  beneficiaries  to  quality  care 
under  each  objective; 

•  to  reform  and  control  Medicare  and 
Medicaid  reimbursement;  and 

•  to  improve  management  control. 

The  regulation  plan  is  organized  Hrst, 

according  to  broad  program  goals,  and 
second,  according  to  the  objectives  that 
support  each  goal.  The  goal  is  listed  as 
the  first  heading  on  the  page,  the 
objective  is  the  second  heading.  For 
each  set  of  objectives,  are  a  series  of 
initiatives.  These  initiatives  are  listed  by 
a  title  which  appears  in  the  Rrst  column 
of  the  plan.  The  title  for  each  initiative 
includes  an  identiRcation  number  (e.g., 
HSQ-53-P).  This  is  the  number  HCFA 


uses  to  identify  the  initiative.  The  three 
digit  letters  (//SQ-53-P)  refer  to  the 
Bureau  or  Office  that  is  responsible  for 
preparing  the  initiative: 

HSQ — Health  Standards  and  Quality 

Bureau. 

BPP — Bureau  of  Program  Policy. 

BPO — Bureau  of  Program  Operations. 
RDS — Office  of  Research, 

Demonstrations  and  Statistics. 

BQC — Bureau  of  Quality  Control. 

The  next  two  or  three  digit  number 
(e.g.,  HSQ-5J-P)  is  a  chronological 
number.  The  next  one  or  two  digit 
letters  refer  to  the  stage  of  development 
that  the  initiative  is  currently  in  (e.g., 
HSQ-53-P). 

P — Proposed  Rule. 

F — Final  Rule. 

FC — ^Final  Rule  with  a  Comment  Period. 
PN — Proposed  Notice. 

FN — ^Final  Notice. 

If  the  initiative  is  one  of  the  tentative 
items  at  a  stage  where  it  has  not  yet 
received  approval  from  the  Secretary  to 
begin  development  of  regulations,  the 
title  will  include  an  asterisk. 

If  the  initiative  has  appeared  in  the 
latest  version  of  the  Semi-Annual 
Agenda  of  Regulations  (44  FR  72728) 
which  was  published  December  14, 1979, 
the  title  will  include  the  identification 
number  for  the  initiative  when  it  was 
published  in  the  Semi-Annual  Agenda 
together  with  the  Federal  Register 
citation  for  the  Semi-Annual  Agenda 
(e.g..  See  HCFA  13, 44  FR  72728).  The 
title  will  include  two  asterisks  if  the 
schedule  for  completing  the  initiative 
has  been  revised  since  the  last  Semi- 
Annual  Agenda  was  published. 

The  second  column  of  the  plan 
identifies  the  priority  classification  that 
HCFA  has  assigned  to  the  initiative  in 
accordance  with  the  criteria  previously 
described  (e.g.,  an  initiative  with  a 
category  I  is  one  which  HCFA  considers 
a  high  priority).  The  third  column  is  a 
brief  description  of  the  initiative.  The 
fourth  column  indicates  the  results  we 
hope  to  achieve  by  implementing  the 
regulation  changes.  The  fifth  column  is  a 
schedule  for  publishing  a  proposed  and/ 
or  final  notice  or  rule.  If  a  document  has 
already  been  published,  the  date  is 
indicated;  otherwise  a  target  publication 
period  is  indicated. 

The  Fiscal  Year  1980  plan  follows.  In 
order  to  facilitate  the  location  of 
particular  initiatives,  we  have  included 
an  index. 

Dated:  April  8, 1980. 

Leonard  D.  Schaeffer, 

Administrator,  Health  Care  Financing 
Administration. 

Approved:  May  27, 1980. 

Patricia  Roberts  Harris, 

Secretary. 
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HCFA  Regulation  Plan  Index;  Fiscal  Year  1980  (October  1979-September  1980) 

GOALS  AND  OBJECTIVES 

Goa!  A:  Ensure  Quality  Health  Care  for  Medicare  and  Medicaid  Beneficiaries 

Objective  1:  Revise  health  and  safety  conditions  of  participation  for  providers  to  eliminate  unnecessary  requirements,  acknowledge  recent 
developments  in  medical  practice,  and  emphasize  patient  care  goals  rather  than  compliance  with  procedural  conditions. 

Objective  2:  Improve  effectiveness  and  efficiency  of  utilization  review  programs. 

Coal  B:  Improve  Beneficiary  Access  to  Quality  Care 

Objective  1:  Eliminate  barriers  to  care  and  strengthen  mechanisms  which  increase  access  to  care. 

Objective  2:  Provide  coverage  for  the  most  appropriate  range  of  safe  and  effective  items  and  services  which  are  reasonable  and 
necessary. 

Objective  3:  Support  protection  of  patient  rights. 

Coal  C:  Reform  and  Control  Reimbursement 

Objective  1:  Rehne  institutional  reimbursement  policies  to  eliminate  costs  that  are  not  necessary  for  the  efficient  delivery  of  needed 
health  care. 

Objective  2:  Implement  more  rigorous  cost  limit  methodologies  to  eliminate  excessive  costs  while  allowing  flexibility  for  exceptional 
circumstances. 

Objective  3:  Clarify  physician  charge  reimbursement  policies  and  develop  cost  saving  innovations  for  reimbursement  supplies  and 
services  under  Medicare  and  Medicaid. 

Objective  4:  Develop  innovative  reimbursement  policies  for  special  types  of  providers,  including  prospective  rate  systems,  with  incentives 
for  more  efficient  delivery  of  health  care. 

Goal  D:  Improve  Management  Control 

Objective  1:  Obtain  better  information  on  the  delivery  and  cost  of  health  care  to  improve  HCFA’s  ability  to  make  rational  and  equitable 
reimbursement  decisions;  monitor  the  quality  of  health  care;  and  evaluate  pro^am  performance. 

Objective  2:  Improve  the  financial  management,  efficiency,  and  accountability  of  Professional  Standards  Review  Organizations  and  End 
State  Renal  Disease  Networks. 

Objective  3:  Improve  Medicare  and  Medicaid  contracting  to  promote  competition  and  improve  quality  and  cost  effectiveness  of  HCFA 
operations. 

Objective  4:  Maximize  Stage  and  Federal  resources  by  improving  capacity  to  detect  and  deter  system  abuse  in  the  programs. 

Objective  5:  Simplify  the  administrative  process  by  making  Medicare  and  Medicaid  more  consistent  and  reducing  burdensome  require¬ 
ments. 

Objective  6:  Clarify  ambiguities  in  existing  policies  that  have  given  rise  to  inaccurate  decisions,  administrative  disputes  and  litigation;  or 
clarify  regulations  to  improve  understanding. 

Objective  7:  Carry  out  miscellaneous  administrative  actions  necessary  for  program  operations. 

HCFA  Regulation  Plan.— F/sca/  Year  1980 
[October  1979-September  198Q] 

Coal  A:  Ensure  Quality  Health  Care  for  Medicare  and  Medicaid  Beneficiaries. 

Objective  1:  Revise  health  and  safety  conditions  of  participation  for  providers  to  eliminate  unnecessary  requirements,  acknowledge  recent 
developments  in  medical  practice,  and  emphasize  patient  care  goals  rather  than  compliance  with  procedural  conditions. 


Regulation 


Description 


Intent 


Publication  Schedule 


Tins  Pbioritv 

CLASSIFICATION 


PROPOSED  Final 


Conditions  of  Participation  for  I 

Nursing  Homes  HSO-53-P  (See 
Ha=A-13  44  FR  72728)  • 

Fire  Safety  Evaluation  System  for  I 

Long  Term  Care  Facilities  and 
Hospitals  HSO-66-FN. 


Conditions  of  Coverage  of  Suppli-  II 

ers:  End  Stage  Renal  Disuse 
(ESRD)  HSO-73-P* 

Moratorium  on  Minimum  Utilization  11 

Rates  (MUR)  for  End  Stage 
Renal  ENsease  (ESRD)  Facilities 
HSQ-68-FC* 

Conditions  of  Participation  for  II 

Hospitals  HSO-16-F  (See 
HCFA-6  44  FR  72728)’. 


Sprinkler  Systems  for  Nursing  II 

Homes  HSO-56-P  (See  HCFA- 
15  44  FR  72728)  • 

Revocation  of  End  Stage  Renal  III 
Disease  (ESRD)  Electrical  Re¬ 
quirements  HS(3-42-F  (See 
HCFA-10  44  FR  72728). 

Validation  of  Joint  Comnkssion  on  III 

Accreditation  of  Hospitals 
(JCAH)  Surveys  HSQ-15-F 
(See  HCFA-5  44  FR  72728)*. 


Certification  of  Long  Term  Care  III 
Facilities  with  Repeat  Deficien¬ 
cies  HSQ-54-F. 


The  proposed  regulations  would  revise  present  reg-  Eliminate  unnecessary  requirements,  make  Medi-  April-June  1980  Fiscal  year 
Illations  governing  conditions  of  participation  for  care  tuid  Medicaid  requirements  uniform,  pro-  1981. 

skilled  nursing  and  intermediate  care  facilities  mote  patient  care  management, 
under  the  Medicaid  and  Medicare  programs. 

This  notice  will  define  the  combinations  of  widely  Provide  a  framework  which  guarantees  that  the  Notice  April-June  1960. 

accepted  fire  safety  systems  and  stnictural  ar-  high  standards  of  fire  safety  necessary  to  protect  published, 

rangements  which  can  be  used  by  health  care  patients  will  be  met  and  which  is  flexible  enough  June  26. 

facilities  to  meet  safety  standards  equal  to  or  m-  to  allow  for  new  advances  in  safety  technology  1979. 

ceeding  those  in  the  Life  Safety  Coda.  and  practice. 

This  regulation  would  contain  the  conditions  which  Permits  approval  of  facilities  furnishing  self-dialysis  July-September  Fiscal  year 
ESRD  facilities  must  meet  to  be  approved  as  only.  1960.  1981. 

suppliers  of  end-stage  renal  disease  services. 

This  regulation  would  temporarily  wtuve  MUR  re-  Eliminate  the  need  to  de-certity  ESRD  facilities  that  NPRM  waived...  April-June  1960. 
quirements  that  ESRD  facilities  must  meet  to  fail  to  meet  the  MUR  requirements  until  an  evalu- 
continue  participating  in  the  Medicare  program.  ation  of  the  effectiveness  of  MUR  can  be  com- 

pleled. 

The  proposed  regulation  would  revise  conditions  Eliminate  unnecessary  procedural  requirements  for  April-June  1980  Fiscal  year 
for  participation  for  hospitals  under  the  Medicare  complying  with  conditions.  1981. 

and  Medicaid  programs.  It  would  simplify  the  larv 
guage  and  u^te  the  requirements  to  reflect 
changes  in  legislation  and  advances  in  technol¬ 
ogy. 

This  proposed  regulation  would  require  fire  axtin-  Improve  patient  safety  in  nursing  home  fires  by  re-  April-June  1980  Fiscal  year 


guishment  systems  in  certain  skilled  nursing  and  quiring  sprinkler  systems  in  some  homes.  1981. 

intermediate  care  facilities. 

This  regulation  revokes  requirements  for  emergen-  Reduce  costs  by  eliminating  electrical  requirements  NPRM  Final  published 

cy  generators  and  ground  fault  interrupters  in  m  ESRD  facilities  which  are  not  necessary  for  published  Apr.  10. 1980. 

freestanding  end-stage  renal  disease  centers  be-  health  and  safety  in  ESRD  facilities.  Nov.  7, 1978. 

cause  they  have  proven  unnecessary. 

This  regulation  authorizes  surveyors  to  validate  Assure  that  hospitals  comply  with  Medicare  condi-  NPRM  July-September 

whether  Medicare  hospitals  that  have  been  ac-  tions  of  participation  even  though  they  are  con-  published  1980. 


credited  by  the  Joint  Commission  on  Accredita-  sidered  to  meet  those  requirements  through  ac-  Apr.  27, 1979. 
tkm  of  Hospifais  or  the  American  Osteopathic  creditation  by  JCAH. 

Association  are  meeting  the  specific  Medicare 
statutory  and  regulatory  conditions  for  participa- 

tioiL 

The  regulations  would  eUminate  the  current  require-  Focus  survey  and  certification  resources  on  provid-  NPRM  Fiscal  year 

merits  prohibiting  renewal  of  provider  agreements  ers  with  significant  problems.  published  1981 

with  long  term  care  facilities  if  minor  deficiencies  Mar.  14,  1980. 

persist  through  successive  certification  surveys. 
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HCFA  Regulation  Plan.— F/sca/  year  1980 

[October  1979 — September  1980] 

Goal  A:  Ensure  Quality  Health  Care  for  Medicare  and  Medicaid  Beneficiaries. 
Objective  2:  Improve  effectiveness  and  efficiency  of  utilization  review  programs. 


Regulation 


Description 


Intent 


Publication  schedule 


Title 


Professional  Standards  Review 
Organizations  (PSROs)  Sanc¬ 
tions  on  Practitioners  and  Pro¬ 
viders  HSQ-2-F  (See  HCFA-1 
44  FR  72728)*. 


Professional  Standards  Review 
Organizations  (PSROs)  Ckmfi- 
dentiality  and  (iisdosure  HSQ- 
37-F  (See  HCFA-8  44  FR 
72728)*. 

Hospital  Utilization  Review  HSQ- 
9-F  (See  HCFA-4  44  Fr 
72728)*. 


Extension  of  Professional  Stand¬ 
ards  Review  Organizations 
(PSROs)  Review  to  Intermediate 
Care  Facilities  (ICFs)  HSQ-46-F 
(See  HCFA-1 2  44  FR  72728). 


PniOBITV 

CLASSIFICATION 


Proposed  Final 


It 


II 


This  regulation  specifies  criteria  for  irtwAing  sane-  Permit  enforcement  of  PSRO  sanctions  against 
tions  against  a  health  care  practitioner  or  provid-  providers  delivering  inappropriate  care, 
er  who  claims  payment  for  services  which  are 
medically  unnecessary  or  inappropriate,  do  not- 
meet  professkmatly  recognized  standards,  or  are 
not  adequately  documented  as  to  medical  neces¬ 
sity  or  quality. 

This  regulation  sets  forth  criteria  governing  the  ac-  Adequately  safeguard  patient  and  provider  specific 
quisition,  protection,  and  disclosure  of  informa-  data  collected  by  PSROs  and  allow  release  of 
tion  obtained  or  generated  by  PSROs.  other  data  which  is  helpful  to  organizations  and 

institutions  involved  in  h^th  planning  and  quality 
care  assessment.. 


NPRM  Rnal  published 

published  Feb.  20, 1980. 
Jan.  17. 1978. 


NPRM  Fiscal  year 

published  1981. 
Jan.  IS.  1979. 


II 


IN 


This  regulation  would  revise  requirements  and  pro-  Permit  enforcement  of  hospial  utilization  review  re- 
cedures  for  utilization  review  in  health  care  insti-  quirements  designed  to  reduce  medically  unnec- 
tutions  participating  in  Medicare  and  Medicaid  essarycare. 
progrqins.  These  regulations  would  provide  for 
review  of  the  medical  necessity  of  admissions 
and  continued  stays,  the  appropriateness  of  utili¬ 
zation  of  facility  and  health  professional  services. 

This  regulation  sets  forth  conditions  under  which  Permit  enforcement  of  statutory  requirement  for 
PSROs  will  assume  responsibility  from  State  PSROs  to  assume  utilization  review  in  K^s  when 
Medicaid  agerxiies  for  reviewing  the  quality  and  State  review  is  inefficient  or  ineffective, 
necessity  of  health  care  services  provided  in  ««- 
termediate  care  facilities  and  intermediate  care 
facilities  for  the  mentally  retarded. 


NPRM  Fiscal  year 

published  1981. 
Mar.  3,  1980. 


NPRM  Final  published 

published  Feb.  22, 1980. 
Feb.  14. 1979. 


HCFA  Regulation  Plan.— F/5C8/  year  1980 

[(Tetober  1979— September  1980] 

Goal  B:  Improve  Beneficiary  Access  to  Quality  Care. 

Objective  1:  Eliminate  barriers  to  care  and  strengthen  mechanisms  which  increase  access  to  care. 


Regulation 


Description 


Intent 


Publication  schedule 


Title 


End  Stage  Renal  Disease  (ESRD) 
Networks  OSP-1-F  (See 
HCFA-30  44  FR  72728)*. 


Deeming  of  Income  Between 
Spouses  BPP-48-F  (See 
HCFA-32  44  FR  72728). 


Recodification:  Part  A  Eligibility 
and  Entitlement,  Benefits,  Limi¬ 
tations  and  Exclusions  BPP-9-F 
(See  HCFA-25  44  FR  72728)*. 


Medicaid  Eligibility — First  Full 

Month  of  Institutionalization 
BPP-73-P'. 


Prioritv 

CLASSIFICATION 

II  The  regulation  would  require  that  networks  estab-  Improve  beneificary  access  to  ESRD  services  by 

Ksh  goals  to  maximize  use  of  self-dialysis  and  strengthening  ESRD  networks, 
kidney  transplantation  and  that  there  be  at  least 
one  patient  representative  on  each  network  co¬ 
ordinating  council  and  executive  committee.  N  . 

would  also  require  networks  to  submit  annual  re¬ 
ports;  ESRD  facilities  to  make  individual  patients 

available  to  their  network  medical  review  boards  * 

upon  request;  and  that  network  meetings  be  ad¬ 
vertised  and  open  to  the  public.. 

II  This  regulation  would  revise  current  rules  for  deter-  Reduce  the  financial  hardship  faced  by  spouses  of 

mining  medical  financial  eligibility  for  the  aged,  institutionalized  persons  because  ^ey  are  re¬ 
blind,  or  disabled  in  States  and  territories  using  quired  to  pay  for  part  of  the  care, 
more  restrictive  eligibility  requirements  than  Sup¬ 
plemental  Security  income  (SSI)  requirements. 

III  This  regulation  would  clarify,  simplify,  and  update  Clarify  portions  of  the  Medicare,  Part  A  regulations 

existing  regulations  pertaining  to:  (1)  entitlement  so  that  beneficiaries  and  potential  beneficiaries 
to  Medicare  hospital  insurance  for  certain  groups;  can  more  easily  understarid  the  conditions  that 
(2)  the  Medicare  inpatiem  hospital  coinsurance,  would  make  them  eligible  for  Medicare  and  how 
and  the  blood  deductible;  and  (3)  entitlement  to  much  money  they  would  have  to  contribute 
Medicare  benefits  on  the  basis  of  ESRD.  toward  the  cost  of  their  hospital  care. 

Ill  This  regulation  would  revise  current  Medicaid  policy  Alter  current  restrictions . - . 

that  does  not  recognize  a  change  in  Vviiig  ar¬ 
rangements  until  an  mdividLal  has  been  institu¬ 
tionalized  throughout  a  full  ntonth. 


pRO«»osED  Final 


NPRM  July-September 

published  1980. 

July  18.  1979. 


NPRM 
published 
Nov.  21. 

1979. 

NPRM 
published 
May  30. 1980. 


July-Seplember 

1980. 


Fiscal  year 
1981. 


July-September  Fiscal  year 
1980.  1981. 


HCFA  Regulation  Plan.— Frisca/  year  1980 

[October  1979— September  1980] 

Goal  B:  Improve  Beneficiary  Access  to  Quality  Care. 

Objective  2:  Provide  coverage  for  the  most  appropriate  range  of  safe  and  effective  items  and  services  which  are  reasonable  and 
necessary. 


Regulation 


Description 


Intent 


Publication  schedule 


Title 


Criteria  for  Home  Use  of  Oxygen 
BPP-24-FN. 


Cost  Guidelines— Respiratory 

Therapy  BPP-se-PN. 


PniORITY 

CLASSIFICATION 


Proposed  Final 


II 


II 


This  notice  would  specify  principles  and  criteria  for  Assure  that  oxygen  used  in  the  home  is  medically 
use  In  detennining  coverage  of  oxygen  services  necessary  and  reimbursed  at  reasonable  cost 
at  home  in  individual  cases. 


This  notice  would  update  the  schedules  of  guide-  Assure  that  payment  to  institutions  for  the  services 
lines  for  respiratoiy  therapy  services.  The  guide-  of  respiratory  therapists  is  reasonable, 
lines  are  us^  by  Medici  program  fiscal  inter¬ 
mediaries  to  determine  the  maximum  hourly 
amount  to  be  reimbursed  to  providers  for  respira- 


Proposed  Fiscal  year 
Notice  1981. 

published 
Feb.  22. 1980. 

Proposed 
Notice 
published 
June  3, 1980. 
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HCFA  RvgulaUon  Plan.— fisca/  year  Continued 

(October  1979— September  1980] 

Coal  B;  Improve  Beneficiary  Access  to  Quality  Care. 

Objective  2:  Provide  coverage  for  the  most  appropriate  range  of  safe  and  effective  items  and  services  which  are  reasonable  and 
necessary. 


Regulation  Description  Intent  Publication  schedule 


Reasonable  and  Necessary  Serv¬ 
ices  and  Items  BPP-5-P '. 


Family  Plartning  Services  BPP-39- 
F  (See  HCFA-36  44  FR 
72728)  •. 

Ambulance  Services  under  Medi¬ 
care  BPP-31-P. 


lory  therapy  services  furnished  Medicare  benefi¬ 
ciaries  under  an  arrangement  In  addition,  the 
guidelines  would  include  a  calculation  for  non- 
registered/non-certified  therapists. 

The  regulatioris  would:  (1)  establish  MEW’S  authori¬ 
ty  to  publish  national  determinations  of  arhat 
services  are  covered  under  Medicare;  (2)  set  out 
the  criteria  used  In  determining  whether  an  item 
or  service  is  excluded  from  program  coverage 
under  this  provisjon;  (3)  provide  (or  issuance  of 
national  determinations  on  specific  Items  and 
sendees;  (4)  discuss  the  related  responsibilities 
of  Medicare  intermediaries  and  carriers  and  Pro¬ 
fessional  Standards  Review  Organizations  in  this 
area;  and  (5)  make  national  coverage  determina¬ 
tions  binding  on  administrative  law  judges. 

This  regulation  specifies  Federal  re^ements  (or 
the  provision  of  family  planning  services  under 
Medicaid.  It  also  specHies  types  and  ranges  of 
services  that  may  be  included  by  States. 

The  regulation  would  expand  ambulance  coverage 
under  Medicare  to  provide  for  transportation  of 
hospital  inpatients  to  other  types  of  facilities  for 
needed  medical  senrices,  and  to  more  distant 
hospitals  if  the  nearest  hospital  is  not  adequately 
staffed  or  equipped  to  treat  the  patient’s  condi¬ 
tion. 


Assure  uniform  coverage  determinations  by  estab-  July-September  Fiscal  year 
Kshing  criteria  and  a  process  that  will  be  used  to  1980.  1981. 

make  coverage  determinations. 


Assure  uniform  coverage  of  family  planning  serv-  NPRM  Fiscal  year 

ices  by  establishing  a  dear  definition.  published  1981. 

Aug.  9. 1979. 


Make  ambulance  services  under  Medicare  more  re-  July-August 
sponsive  to  patient’s  needs,  more  cost  effective  1980. 
and  consistent  with  changes  in  the  health  care 
delivery  system. 


Fiscal  year 
1981. 


HCFA  Regulation  Plan.— F/sca/  year  1980 


Goal  B:  Improve  Beneficiary  Access  to  Quality  Care. 
Objective  3:  Support  protection  of  patient  rights. 


(October  1979— September  1980] 


Publication  schedule 


PWORITV 

CLASSIFICATION 


RecodificatiorK  Fair  Hearings  for 
Medicaid  Applicants  and  Recipi¬ 
ents  BPP-43-P. 

Protection  of  Patient  Funds  HSQ- 
4S-F  (See  HCFA-11  4  FR 
72728)  *. 

Waiver  of  Liability  (Without  Fault) 
HSQ-4-P  (See  HCFA-2  44  FR 
72728) «. 


Permissable  Charges  to  Patient 
Funds  HSQ-62-P '. 


Payment  lor  Inpatient  Senrices  of 
Foreign  Hos^ls  (See  HCFA- 
20  44  FR  72728). 


Professional  Standards  Review 
Organization  Reconsiderations 
and  Appeals  (PSROs)  HSO-5-F 
(See  HCFA-3  44  FR  72728)  *. 

Limits  on  Psychosurgery  BPP-51- 
p  (See  HCFA-44  44  FR 
72728)  ». 


This  regulation  would  clarify  the  hearing  process 
available  for  persons  whoM  claim  for  assistance 
are  denied  or  not  acted  upon  promptly. 

This  regulation  expands  standards  for  protection  of 
personal  funds  of  Medicare  and  Medicaid  pa¬ 
tients  in  skilled  nursing  and  intermediate  care 
facilities. 

This  regulation  would  propose  criteria  tor  determin¬ 
ing  when  a  patient  or  provider  would  not  be  held 
liable  for  knowing  that  the  services  were  medical¬ 
ly  unnecessary  or  othenwise  inappropriate  before 
the  services  have  been  disapproved  by  PSROs 
lor  Medicare  and  Medicaid  payments. 

The  proposed  regulation  would  define  those  costs 
that  may  be  charged  to  the  personal  funds  of 
Medicare  and  Medicaid  patients  in  skilled  nursing 
or  intermediate  care  facriities. 

This  regulation  provides  for  payment  based  on  100 
percent  of  customary  charges  (or  covered  inpa¬ 
tient  hospital  services  furnished  by  foreign  hospi¬ 
tals  that  elect  to  receive  payment  directly  from 
the  Medicare  program. 

This  regulation  sets  forth  procedures  for  the  recorv 
sideration  of  the  determinations  of  PSROs  and 
the  review  of  such  reconsideration  by  Statewide 
PSRO  councils. 

This  regulation  would  mandate  specific  require¬ 
ments  for  the  performance  of  psychosurgical  pro¬ 
cedures.  The  regulation  would  establish  a  mech¬ 
anism  lor  assuring  that  any  psychosurgical  pro¬ 
cedures  would  be  performed  with  appropriate 
safeguards  and  offer  a  model  for  State  and  local 
governments  as  well  as  lor  other  concerned  or¬ 
ganizations. 


Support  client  protection  of  their  rights  through  the  July-September 
hearing  process.  1980. 

Assure  that  patient  funds  are  appropriately  protect-  NPRM 
ed  by  nursing  homes.  published 

SepL  1. 1978. 

Protect  beneficiaries  and  providers  from  liability  lor  July-September 
medically  unnecessary  services.  1980. 


Safeguard  personal  funds  of  Medicare/Medicaid  July-September 
patients  in  nursing  homes.  1980. 


Sets  forth  procedures  and  criteria  for  Medicare  pay-  NPRM 
ments  for  covered  inpatient  services  furnished  to  Published 
beneficiaries  by  foreign  hospitals.  Jan.  12, 1979. 


Protect  beneficiaries  from  financial  liability  for  inap-  NPRM 
propriate  denials  of  coverage  by  PSROs.  Published 

Mar.  5, 1979. 

Protect  beneficiaries  from  inappropriate  use  of  psy-  April- June  1980 
chosurgery  by  establishing  conditions  which  must 
be  met  before  surgery  is  covered. 


Fiscal  year 
1981. 

July-September 

1980. 


Fiscal  year 
1981. 


Fiscal  year 
1981. 


Final  Published 
Nov.  26. 1979. 


July-September 

1980. 


Fiscal  year 
1981. 
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HCFA  Regulation  PUm.—fisca/  Year  1980 

(OctotMT  1979— September  1980 

1 

Coal  C:  Reform  and  Control  Reimbursement 

1 

Objective  1:  Refine  institutional  reimbursement  policies  to  eliminate  costs  that  are  not  necessary  for  the  e^icient  delivery  of  needed  ■ 

health  care. 

Regulation 

Description 

Intent 

Publication  schedule  Q 

TrrLE 

Priority 

Proposed 

Final 

1  CLASSIFICATION 

Reimbursement  of  Special  Care 

H 

This  regulation  would  refine  the  definition  of  hospi-  Assure  that  reimbursement  to  hospitals  at  the 

NPRM 

AprU-June  1980. 

Units  BPP-12-F  (See  HCFA-SS 

tal  special  care  units  and  clarify  the  requirements 

higher  level  of  care  implied  by  special  care  units 

published 

44  FR  72728)  * 

(or  their  reimbursement  under  the  Medicare  pro- 
grenn. 

is  warranted. 

May  18, 1979. 

July-September 

Reimbursement  of  Related  Orga¬ 

II 

This  regulation  would  clarify  existing  policy  on  1 

disputes  by  providers  over  the  application  NPRM 

nizations  BPP-13-F  (See 

Medicare  reimbursement  for  services,  lacPities, 

of  current  njles. 

published 

1980. 

HCFA-29  44  FR  72728)  ». 

and  supplies  furnished  to  a  provider  of  services 
by  an  organization  related  to  a  provider  by 
common  ownership  or  control.  They  also  codify 
policy  now  in  program  instructions  in  manuals. 

Jan.  28, 1979. 

Educational  Program  Reimburse¬ 

II 

This  regulation  would  revise  the  current  regulation  Eliminate  disputes  by  providers  over  the  application  July-September 

Fiscal  year 

ment  BPP-tS-p  (See  HCFA-<33 

governing  Medicare  payment  for  provider  costs 

of  rules  governing  reimbursement  of  the  costs  of 

1980. 

1981. 

44  FR  72728) ». 

of  education  programs. 

education  programs  by  establishing  a  uniform 
policy  on  payment  for  costs  of  provider  and  nor^ 
provider  programs  and  encouraging  providers  to 
bansfer  responsibility  for  classroom  training  to 
educational  institutions  in  their  communities. 

Reimbursement  of  Internship  and 

II 

This  regulation  will  eliminate  the  requirement  that  a 

Allow  providers  to  realize  the  fun  benefit  of  grants 

NPRM 

July-September 

Residency  Programs  BPP-10-F 

provider's  costs  be  reduced  by  the  anxiunts  of  ^  for  primary  care  residency  programs  by  not  de- 

published 

1980. 

(See  HCFA-26  44  FR  72728). 

certain  grants  arKf  donations  when  calculating 

ducting  these  grants  from  incurred  provider  cost 

Aug.  10,  1979. 

the  reimbursement  allowed  under  Medicare, 

before  determining  Medicare  and  Medicaid  reim¬ 

Medicaid,  or  the  Maternal  and  Child  Health  pro¬ 
gram.  There  grants  and  donations  are  those 
which  support  approved  internship  and  residency 
programs  in  family  practice,  general  medicine, 
and  general  pediatrics. 

bursement 

Termination  of  Federal  Financial 

II 

The  proposed  regulation  would  establish  guidelines  Clarify  Medicaid  policy  for  continuation  of  Federal  July-September 

Fiscal  year 

Participation  (FFP) — Long-Term 

for  terminating  FFP  for  a  facility  that  is  appealing 

funding  in  cases  where  a  facility’s  provider  agree¬ 

1980. 

1981. 

Care  Facilities  BPP-49-p  (See 
HCFA-16  44  FR  72728)  ». 

a  termination  of  a  provider  agreement 

ment  is  not  renewed  or  is  terminated. 

Reimbursement  for  Skilled  Nursing 

III 

This  regulation  will  clarify  and  expand  requirements 

Promote  efficiency  in  the  areas  of  cost  reporting. 

NPRM 

Fiscal  year 

Facilities  (SNFs)  and  Intermedi¬ 

for  State  methods  of  payment  for  SNF  and  ICF 

audits,  and  payment  determinations  for  long-term 

•published 

1981. 

ate  Care  Facilities  (ICFs)  BPP- 
40-F  (See  HCFA-37  44  FR 
72728)  • 

services  under  State  Medicaid  programs. 

care  facility  services  under  State  Medicaid  pro¬ 
grams. 

Apr.  18,  1979. 

Stockholder  Servicing  Costs  8PP- 

III 

This  regulation  would  establish  provisions  govern¬ 

Eliminate  unnecessary  reimbursement  for  costs...—. 

July-September 

Fiscal  year 

16-p 

ing  the  reimbursement  of  stockholder  servicing 
costs  under  Medicare. 

1980. 

1981. 

HCFA  Regulation  Plan.— F/sca/  Year  1980 

[October  1979— September  1980) 

1  Coal  C:  Reform  and  Control  Reimbursement. 

Objective  2:  Implement 

more 

rigorous  cost  limit  methodologies  to  eliminate  excessive  costs  while  allowing  flexibility  for  exceptional  | 

circumstances. 

Regulation 

Description 

Intent 

Publication  schedule 

Title 

Priority 

Proposed 

Final 

CLASSIFICATION 

Schedule  of  Limits  for  Home 

I 

The  notice  would  set  forth  an  updated  schedule  of 

Reduce  unnecessary  reimbursement  and  promote  Proposed 

April-June  1980. 

Health  Agencies  (HHAs) 

limits  on  HHA  costs,  estabiished  by  type  of  serv¬ 

efricierK:y  by  establishing  limits  on  administrative 

Notice 

(Notice)  BPP-55-FN. 

ice  on  reimbursable  costs  per  visiL  that  may  be 

costs  in  HHAs  in  accordance  with  Section  223  of 

published 

Schedule  of  Limits  on  Hospital  In¬ 

reimbursed  under  the  Medicare  program  begitv 
ning  July  1, 1980. 

Public  Law  92-803. 

Feb.  15, 1980. 

1 

This  notice  would  set  forth  a  proposed  schedule  of 

Reduce  unnecessary  reimbursement  and  promote  Proposed 

April-June  1980. 

patient  Costs  (Notice)  BPP-59- 

limits  on  hospital  inpatient  general  routine  operat¬ 

efficiency  by  establishing  limits  on  hospital  costs 

Notice 

FN. 

ing  costs  that  may  be  reimbursed  under  Medi¬ 

in  accordance  with  Section  223  of  Public  Law 

published 

care,  effective  for  cost  reporting  periods  begin¬ 
ning  July  1, 1980.. 

92-803. 

Apr.  1, 1980. 

Schedule  of  Limits  on  Skilled 

1 

This  notice  would  set  forth  an  updated  schedule  of 

Reduce  unnecessary  reimbursement  and  promote  April-June  1980 

July-September 

Nursing  Facility  (SNF)  Costs  (Ef¬ 

limits  on  SNF  costs  that  may  be  reimbused  under 

efficiency  in  SNFs  by  establishing  limits  on  ad¬ 

1980. 

fective  October  1,  1980)  BPP- 

the  Medicare  program  beginning  October  1, 1980. 

ministrative  costs  in  accordance  with  Section  223 

64-PN. 

of  Public  Law  92-803. 

Cost  Reporting  Requirements  for 

1 

This  regulation  would  propose  that  norvprovider  Improve  administration  and  reduce  costs  by  adopt- 

NPRM 

July-September 

Home  Health  Agencies  (HHAs) 

based  HHAs  use  the  step-down  method  of  cost¬ 

ing  a  single  method  of  cost  firKfing  and  appor¬ 

published 

1989 

BPP-30-F. 

finding  artd  all  HHAs  use  a  single  method  of  cost 
apportionment  known  as  “cost-per-visit-by-type- 
of-service-method". 

tionment  for  HHAs. 

Feb.  15, 1980. 

Durable  Medical  Equipment  BPP- 

II 

This  regulation  specifies  criteria  for  requiring  pur¬ 

Reduce  unnecessary  expenditures  for  durable 

NPRM 

April-June  1980. 

7-F  (See  HCFA-23  44  FR 

chase  (on  a  lease  purchase  or  other  basis)  of  an 

medical  equipment  by  authorizing  purchase 

published 

72728) » 

item  of  durable  medical  equipment  when  pur¬ 

rather  than  rental. 

Dec.  14, 1978. 

chase  would  be  less  costly  or  more  practical 
than  rental.  Procedures  are  proposed  for  waiving 

A 

the  purchase  requirement  and  coinsurance  in 
specified  circumstances. 

- 
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HCFA  Regulation  Ptan.— Fiscal  Year  Continued  ' 

[October  1979— September  1960] 

Goal  C;  Reform  and  Control  Reimbursement. 

Objective  2;  Implement  more  rigorous  cost  limit  methodologies  to  eliminate  excessive  costs  white  allowing  flexibility  for  exceptional 
circumstances. 


Regulation 


Description 


Intent 


Publication  schedule 


Lonvest  Charge  Level-Durable 
Medical  Equipment  (DME)  and 
Laboratory  Services  BPP-21> 
FN  (See  HCFA-34  44  FR 
72728)*. 


Use  of  Federal  Funds  lor  Certain 
Prescribed  Drugs  BPP-46-P 
(See  HCFA-5S  44  FR  72728)  *. 


Maximum  Allowable  Cost  (MAC) 
Dnjg  Limits  (Notice)  BPP-65-FN. 


Limits  on  Costs  and  Charges  lor 
New  Technology  BPP-14-P. 

Limitations  on  Reasonable 
Charges  for  Computerized  To¬ 
mography  Scan  Services  BPP- 
79-PN. 

Blood  Reimbursement  BPP-75-P ' 


Reimburaament  on  the  Basis  of 
Prudent  Practices  BPP-68-P. 


Priority  Proposed 

CLASSIPICATION 

II  This  notice  would  add  to  the  list  of  items  and  senr-  Promote  competition  and  reduce  costs  by  limiting  Proposed 

ices  subject  to  the  lowest  charge  criteria,  15  of  reimbuisement  for  durable  medical  equipment  Notice 

the  most  frequently  performed  laboratory  serv-  and  laboratory  services  to  that  which  a  “prudent  published 

ices  for  Medicare/Medicaid  beneficiaries  and  S  buyer”  would  pay  on  the  open  market  Mar.  28, 1979. 

items  of  durable  medical  equipment  most  fre¬ 
quently  rented  or  purchased.  A  laboratory  test  or 
service  on  this  list  could  be  subject  to  the  lowest 
charge  provision  regardless  of  whether  it  was 
performed  on  an  individual  basis  (manually  or  on 
automated  equipment)  or  as  part  of  an  automat¬ 
ed  battery.. 

n  This  regulation  would  prohibit  use  of  Federal  funds  Eliminate  payments  for  ineffective  drugs _  April-June  1980 

under  Medicare  and  Medicaid  for  cerfain  drugs 
that  have  been  classified  as  less  than  effective 
by  the  Food  and  Oug  Administration  (FDA)  and 
drugs  that  are  illegal  In  inter-state  commerce. 

II  This  notice  sets  MAC  limits  on  certain  dnjgs  as  de-  Reduce  unnecessary  program  expenditures  by  Proposed 


termined  by  the  Pharmaceutical  Reimbursement  limiting  the  amounts  paid  lor  specific  dnigs.  Notice 

Board.  published 

Apr.  10,  1979. 

II  The  regulation  would  establish  a  process  for  setting  Control  inappropriate  program  payments . . .  AprH-June  1980 

reasorrabie  charge  limits  for  certain  items  and 
services  under  the  Medicare  prograra 

II  The  regulation  would  establish  limits  on  reasonable  Control  inappropriate  program  payments  for  com-  July-September 

charge  reimbursement  for  computerized  tomo-  puterized  tomography  scan  services.  1980. 

graphy  scans  under  Medicare. 


Ill  This  regulation  would  set  forth  requirements  for  the  Reduce  program  costs  and  improve  the  accuracy  July-September 

proper  determination  of  the  actual  costs  of  blood  of  reimbursement  to  providers  of  the  reasonable  1980. 
and  blood  products,  and  application  of  the  blood  costs  of  blood  and  blood  products,  and  eliminate 
deductSrIe.  ambiguity  about  the  afrpliMtion  of  the  blood  de¬ 

ductible. 

Ill  This  regulation  would  clarify  that  Medicare  can  dis-  Promote  efficiency  in  the  health  care  delivery  July-September 

allow  provider  costs  that  exceed  what  a  prudent  system.  1980. 

buyer  would  have  paid. 


Final 


Fiscal  year 
1981. 


Fiscal  year  1981 


Final  published 
Feb.  14, 1980. 


Fiscal  year 
1981. 

Fiscal  year  1681 


Fiscal  year 
1981. 


Fiscal  year 
1981. 


HCFA  Regulation  Pian— Fiscal  Year  1980 

[October  1979-September  1980] 

Goal  C:  Reform  and  Control  Reimbursement. 

Objective  3:  Clarify  physician  charge  reimbursement  policies  and  develop  cost  saving  innovations  for  reimbursement  supplies  and 
services  under  Medicare  and  Medicaid. 


Regulation 


Description 


Intent 


Publication  Schedule 


Title 


Reimbursement  of  Physician 
Costs  in  Teaching  Hospitals 
BPP-11-P  (See  HCFA-27  44 
FR  72728)*. 


Services  by  Hospital-Based  Physi¬ 
cians  BPP-18-FN. 


Hearing  Aid  and  Eyeglass  Reim¬ 
bursement  BPP-41-F  (See 
HCFA-39  44  FR  72728)  *. 


Radiological  Services  BPP-2-F 
(See  HCFA-17  44  FR  72728). 


Priority 

CLASSIFICATION 


This  regulation  would  propose  criteria  under  which 
Medicare  would  pay  reasonable  charges  for  phy¬ 
sician  services  i^  teacMng  hospitals  or  would  re¬ 
imburse  teaching  hospitals  for  the  reasonable 
costs  of  physician  services.  It  would  also  specify 
the  manner  and  extent  to  which  payments  would 
be  made  for  certain  medical  school  costs  and  for 
services  of  volunteer  physicians. 

This  notice  republishes  provisions  of  the  regula¬ 
tions  regarding  Medicare  reimbursement  for  serv¬ 
ices  furnished  by  hospital-based  physicians.  It 
reaffirms  the  rule  that  identifiable  professional 
services  will  be  reimbursed  under  Part  B  on  a 
reasonable  charge  basis  only  if  the  services  re¬ 
quire  performance  by  a  physician  in  person  and 
they  contribute  to  the  diagriosis  and  treatment  of 
the  patient  All  other  services  performed  by  a 
hospital-based  physician  will  be  reimbursed  to 
the  hospital  on  a  reasonable  cost  basis. 

The  regulation  wW  require  Medicaid  agencies  to 
esatablish  an  acquisition  (AC)  cost  or  volume 
purchase  plan  (VPP)  or  a  combination  of  both  as 
a  method  of  purchasing  eyeglasses  and  hearing 
aids  for  Medicaid  recipients.  The  regulation  will 
also  set  corxfitions  lor  purchase  of  hearing  aids 
by  Medicaid  agencies. 

Thie  regulation  will  define  the  scope  of  radiology 
services  lor  which  Medicare  will  reimburse  at  100 
percent  of  reasorrable  charges. 


Proposed 

Eliminate  inappropriate  payments  to  hosfHtal  bated  April-June  1980 
physicians  for  care  not  directly  furnished  by 
those  physicians.  This  regulation  would  imple¬ 
ment  Section  227,  Pub.  L  92-603. 


Final 


Fiscal  year 
1981. 


Enforce  existing  regulations  governing  reimburse-  NA. 
ment  of  hospital-based  physicians. 


Final  Notice 
published 
March  11, 
1980. 


Reduce  unnecessary  expenditures  for  hearing  aids  NPRM 
and  eyeglasses.  pubfished 

May  25, 1979. 


Make  the  definition  clear  in  regulations . . 


NPRM 
pubiisNed 
Jan.  25, 1979. 


July-September 

1980. 


July-September 

1980. 
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HCFA  Regulation  P\m— Fiscal  Year  1980 

[October  1979-September  1980] 

Goal  C;  Reform  and  Control  Reimbursement. 

Objective  4:  Develop  innovative  reimbursement  policies  for  special  types  of  providers,  including  prospective  rate  systems,  with  incentives 
for  more  efficient  delivery  of  health  care. 


Regulation  Description  Intent  Publication  Schedule 


Priority 

CLASSIFICATION 


Rural  Health  Clinic  Services— 
Prospective  Reimbursement 
BPP-22-P  (See  HCFA-35  44 
FR  72728) 


Incentive  Reimbursement— End 
Stage  Renal  Disease  (ESRD) 
OSP-2-P  (See  HCFA-31  44  FR 
72728). 

Reimbursement  of  Health  Care 
Prepayment  Plans  BPP-3-P 
(See  HCFA-18  44  FR  72728)  * 


End  Stage  Renal  Disease  (ESRD) 
Target  Rates  (Effective  January 
1,  1980)  OSP-3-FN. 


This  regulation  would  establish  a  prospective  pay-  Provide  incentives  for  more  efficient  delivery  of  April-June  1980  Fiscal  year 
ment  method  for  rural  health  clinic  services  rural  health  clinics.  1981 

under  Medicare  and  Medicaid.  Under  the  pro¬ 
posed  Method,  clinics  would  be  paid  an  all  inclu¬ 
sive  rate  that  would  be  based  on  prior  costs  plus 
an  increase  factor,  and  there  would  be  no  year 
end  payment  adjustment. 

This  regulation  proposes  to  establish  prospective  Encourage  providers  and  facilities  to  deliver  serv-  April-June  1980  Fiscal  year 
reimbursement  for  outpatient  maintenance  dialy-  ices  on  a  cost-effective  basis  by  establishing  an  1981. 

sis  Ireatments  furnished  to  patients  dialyzing  in  a  incentive  reimbursement  system, 
hospital  or  other  renal  dialysis  facility. 

This  regulation  would  establish  qualifying  conditions  Improve  the  cost  accountability  of  HCPPs  by  estab-  April-June  1980  Fiscal  year 
and  principles  of  reimbursement  for  health  care  lishing  qualification  and  reimbursement  criteria.  1981. 

prepayment  plans  (HCPPs),  other  than  health 
maintenance  organizations,  which  elect  to  re¬ 
ceive  reimbursement  under  the  Medicare  Supple¬ 
mentary  Medical  Insurance  Program. 

This  notice  revises  the  schedule  of  target  reim-  Set  limits  on  reimbursement  for  home  dialysis .  NA .  Final  Notice 

bursement  rates  for  home  dialysis  and  ESRD  pa-  published  Mar 

tients.  5,  1980. 


HCFA  Regulation  Plan.— F/sca/  Year  1980 

[October  1979— September  1980] 

Coal  D;  Improve  Management  Control. 

Objective  1:  Obtain  better  information  on  the  delivery  and  cost  of  health  care  to  improve  HCFA’s  ability  to  make  rational  and  equitable 
reimbursement  decisions;  monitor  the  quality  of  health  care;  and  evaluate  program  performance. 


Regulation  Description  Intent  Publication  schedule 


Priority 

CLASSIFICATION 


Annual  Hospital  Report  RDS-1-F 
(See  HCFA-49  44  FR  72728). 


Hospital  Discharge  and  Data  Re¬ 
ports  RDS-3-P  (See  HCFA-51 
44  FR  72728)'. 

Medicaid  Management  Information 
Systems  (MMIS)/Additional 
Data  Requirements  BPO-5-F 
(See  HCFA-42  44  FR  72728). 

Medicaid  Management  Information 
Systems  (MMIS)  Peformance 
Standards  RDS-9-PI 

Conditons  of  Federal  Financial 
Participation  (FFP)  for  Medicaid 
Management  Information  Sys¬ 
tems  (MMIS)  BPO-10-N'. 

Home  Health  Agency  (HHA)  Cost 
and  Utilization  RDS-5-P  (See 
HCFA-53  44  FR  72728)  '. 

Medicaid  Overpiayment  Reporting 
Requirements  BPO-7-P. 


The  regulations  would  require  all  hospitals  that  re¬ 
ceive  payments  under  the  Medicare  and  Medic¬ 
aid  programs  to  report  cost-related  information, 
such  as  cost  of  operation,  volume  of  services, 
and  capital  assets,  in  a  prescribed  uniform 
manner.  Comments  received  in  response  to  pro¬ 
posed  regulations  published  on  January  23, 
1979,  have  been  considered  in  developing  this 
revised  NPRM. 

This  regulation  would  require  all  hospitals  to  report 
discharge  and  billing  data  in  a  uniform  manner. 

This  regulation  wilt  add  flexibility  to  the  require¬ 
ments  under  Medicaid  for  mechanized  claims 
processing  and  information  retrieval  systems. 


Improve  usefulness  of  hospital  cost  and  utilization  NPRM 
information  to  develop  a  more  rational  and  equi-  published 
table  reimbursement  system;  to  conduct  year  to  Mar.  19, 1980 
year  and  inter-institutional  comparisons  of  cost 
and  utilization  trends  and  conduct  policy  analysis, 
develop  new  approaches  to  cost  containment 
and  improve  the  capacity  to  detect  fraud  and 
abuse. 

Improve  usefulness  of  hospital  discharge  and  billing  Fiscal  year 
data  for  use  in  developing  quality  assurance  1981. 
policy. 

Improve  the  usefulness  of  MMIS  to  meet  program  NPRM 
needs  by  permitting  expanded  or  revised  require-  Published 
ments.  Apr.  6, 1979. 


This  notice  would  establish  performance  standards  Improve  the  usefulness  of  data  on  health  care  July— 
lor  MMIS.  The  notice  would  also  set  require-  services.  September 

ments  for  uniform  coding  sytems  under  MMIS.  1980. 

This  notice  would  set  forth  procedures  reducing  Insure  that  MMIS  are  being  used  effectively  to  July— 

FFP  for  failure  to  meet  MMIS  performance  stand-  manage  the  Medicaid  program.  September 

ards.  1980. 

This  regulation  would  propose  uniform  systems  that  Improve  usefulness  of  HHA  cost  and  utilization  Fiscal  year 
HHAs  that  participate  in  the  Medicare  or  Medic-  data  lor  developing  reimbursement  policy.  1981. 

aid  program  must  use  to  report  cost  of  operation, 
volume  of  services,  and  capital  assets. 

This  regulation  would  require  States  to  establish  Assure  that  Medicaid  overpayments  are  property  July— 
procedures  to  identify  provider  overpayments  and  identified  and  to  allow  comparison  of  provider  ^ptember 

report  them  to  HCA  on  a  timely  basis.  overpayments  in  the  Medicare  and  Medicaid  pro-  1980. 

grams. 


Fiscal  year 
1981. 


To  be 
determined 


Final  published 
Mar.  5.  1980. 


Fiscal  year 
1981. 


Rscal  year 
1981. 


Fiscal  year  1981 


Fiscal  year 
1981. 


HCFA  Regulation  Plan.— F/sca/  year  1980 

[October  1979— September  1980] 

Goal  D:  Improve  Management  Control. 

Objective  2;  Improve  the  financial  management,  efficiency,  and  accountability  of  Professional  Standards  Review  Organizations  and  End 
Stage  Renal  Disease  Networks. 


Regulation  Description  Intent  Publication  schedule 


Priority 

CLASSIFICATION 


Funding  of  Professional  Standards 
Review  Organization  (PSRO) 
Hospital  Review  HSQ-32-F 
(See  HCFA-7  44  FR  72728)  '. 


This  regulation  sets  forth  a  prospective  method  for  Strengthen  prospective  PSRO  budgeting  process  NPRM 
reimbursing  the  cost  of  hospital  reviews  by  designed  to  keep  PSRO  costs  within  congres-  published 

PSROs.  It  applies  to  review  of  hospital  care  pro-  sionally  mandated  appropriation  limit.  May  7, 1979. 

vided  to  patients  eligible  under  the  Medicare, 

Medicaid,  and  Maternal  and  Child  Health  and 
Crippled  Children's  programs. 


July-September 

1980. 
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HCFA  Regulation  Fiscal  year  Continued 

[October  1979— September  1980] 

Goal  D:  Improve  Management  Control.  ^ 

Objective  2:  Improve  the  financial  management,  efficiency,  and  accountability  of  Professional  Standards  Review  Organizations  and  End 
Stage  Renal  Disease  Networks. 


Regulation 


Description 


Intent 


Publication  schedule 


Title  Prioritv  Proposed  Final 

CLASSIFICATION 


Professional  Standards  Review 
Organization  (PSRO)  Designa¬ 
tions  HSQ-71-P. 

H 

The  proposed  change  in  the  PSRO  area  designa-  Reduce  program  costs  for  PSRO  management  and  July-September 
tion  regulations  would  permit  area  redesignation  promote  consolidation  of  PSRO  areas  where  ap-  1980. 
for  the  purpose  of  increased  administrative  effi-  propriate. 
ciency  and  remove  the  State  and  County  specific 

PSRO  area  descriptions  from  the  regulations  and 
publish  these  in  the  future  by  notice. 

Fiscal  year 

1981. 

Redesignation  of  Professional 
Standards  Review  Organization 
(PSRO)  Areas  in  California 
HSO-67-F. 

II 

The  proposed  regulation  would  redesignate  PSRO  Achieve  a  more  effective  coordination  between  NPRM 
areas  in  CaHfomia  in  order  to  combine  PSRO  PSROs  and  Medicare/Medicaid  fiscal  agents  and  published 

Areas  XIX  arfo  XXIII.  It  will  also  facilitate  initiation  a  higher  degree  of  congruence  with  the  Health  Dec.  17, 1979. 

of  PSRO  activity  in  the  currently  uncovered  area  Service  Area  designations, 
of  Los  Angeles,  California 

July-September 

1980. 

Financial  Assistance  Agreements 
for  End  Stage  Renal  Disease 
(ESRD)  Networks  OSP-5-P. 

II 

This  regulation  would  establish  a  formal  mechanism  Streamline  and  standardize  the  funding  process  to  July-September 
(assistance  agreements)  for  funding  ESRD  Net-  make  it  more  accountable.  1960. 

work  Coordinating  Councils. 

Fiscal  year 

1981. 

HCFA  Regulation  Plan.— F/sca/  Year  1980 

[October  1979-September  1980] 

Goal  D:  Improve  Management  Control. 

Objective  3:  Improve  Medicare  and  Medicaid  contracting  to  promote  competition  and  improve  quality  and  cost  e^ectiveness  of  HCFA 
operations. 


Regulation 


Description 


Intent 


Publication  schedule 


Title 


Fiscal  Intermediary  Performance 
BPO-1-F  (HCFA-22  44  FR 
72728)*. 


Notice  of  Performance  Standards 
for  Evaluating  Intermediary  Per¬ 
formance  BPO-2-FN. 


Notice  of  Performacne  Standards 
for  Fiscal  Intermediaries  BPO- 
S-FN. 


Medicaid  State  Contracts  BPO-3- 
P  (See  HCFA-38  44  FR 
72728)*. 


Priority 

CLASSIFICATION 


Proposed  Final 


These  regulations  specify  standards,  criteria,  and 
procedures  for  determining  the  efficiency  and  ef¬ 
fectiveness  of  fiscal  intermediaries  and  for  as¬ 
signing  providers  to  intermediaries.  They  also  re¬ 
codify  existing  regulations  dealing  with  contracts 
between  the  Secretary  wid  Medicare  fiscal  inter¬ 
mediaries. 

This  notice  establishes  statistical  standards  for 
fiscal  year  1980  to  measure  the  efficiency  of  Part 
A  intermediary  operations  with  respect  to  unit 
cost  of  claims  processing,  timeliness  of  claims 
processing,  and  timeliness  of  cost  report  settle¬ 
ments. 

This  notice  establishes  statistical  standards  for 
fiscal  year  1981  to  measure  the  efficietwy  of  Part 
A  intermediary  operations  with  respect  to  unit 
cost  of  claims  processing,  timeliness  of  claims 
processing,  and  timeliness  of  cost  report  settle¬ 
ments. 

This  regulation  would  propose  requirements  to 
strengthen  protections  against  questionable  con¬ 
tract  practices  and  possible  program  abuse  and 
to  remedy  ambiguities  and  omissions  in  existing 
regulations. 


Improve  intermediary  perfomnance  by  setting  stand¬ 
ards  for  evaluation  and  procedures  for  suspend¬ 
ing  or  terminating  agreements. 


Establish  clear  standards  (or  evaluating  interme¬ 
diary  performance  to  improve  Medicare  contract¬ 
ing. 


Establish  clear  standards  for  evaluating  interme- 
(tiary  performance  to  improve  Medicare  contract¬ 
ing. 


Strengthen  State  Medicaid  contracting  practices  by 
establishing  Federal  standards  and  review  proce¬ 
dures. 


NPRM  April-May  1980. 

published 
Nov.  9, 1978. 


NA .  April-May  1980. 

/ 


NA _ _ _  July-September 

1980. 


July-September  Fiscal  year 
1980..  1981. 


HCFA  Regulation  P\an.— Fiscal  Year  1980 

[October  1979-September  1980] 

Goal  D:  Improve  Management  Control. 

Objective  4:  Maximize  State  and  Federal  resources  by  improving  capacity  to  detect  and  deter  system  abuse  in  the  programs. 

Regulation  Description  Intent  Publication  schedule 


Title 


Medicaid  Quality  Control  Fiscal 
Disallowance  BQC-2-F  (See 
HCFA-43  44  FR  72728)*. 

Assignment  of  Benefits;  Collection 
of  Medical  Support  and  Pay¬ 
ments  BPP-42-F  (See  HCFA- 
40  44  FR  72728)*. 


Tune  Frames  for  Medicaid  Quality 
Control  (MQC)  Review  BQC-1- 
P  (See  HCFA-41  44  FR 
72728)*. 


Priority 

classification 


Proposed  Final 


I 


II 


This  regulation  sets  a  uniform  national  error  target 
rate  of  4  percent  to  be  achieved  by  aH  States. 


These  regulations  specify  new  procedures  (1)  al¬ 
lowing  States  to  require  Medicaid  recipients  to 
assign  their  right  to  private  insurance  payments 
or  other  medical  support  to  the  States;  (2)  autho¬ 
rizing  child  support  enforcement  agencies  to 
assist  in  collection  of  medical  support;  and  (3) 
prohibiting  Federal  payment  to  any  Medicaid  re¬ 
cipient  who  is  covered  by  a  private  health  insur¬ 
ance  policy  having  a  Medicaid  exclusion  clause. 

The  regulation  would  specify  time  requirements  for 
State  completion  of  reviews  of  the  cases  In  the 
Medicaid  quality  control  monthly  samples.  The 
regulations  would  also  require  a  monthly  report 
on  eligibility  and  payment  error  findings. 


Reduce  inaccurate  Medicaid  eligibility  determina¬ 
tions  and  expenses  by  reducing  the  error  rate  tol¬ 
erance. 

Reduce  erroneous  Medicaid  payments  to  services 
covered  by  insurance  or  support  orders  by  in¬ 
creasing  third  party  recoveries. 


Expedite  reporting  of  the  results  of  State  eligibility 
quality  control  reviews  to  strengthen  Federal 
monitoring. 


NPRM 
published 
Sept.  25, 

1979. 

NPRM 
published 
Aug.  29, 1978. 


Final  published 
Jan.  25, 1980. 


Final  published 
Feb.  11, 1980. 


April-June  1980  Fiscal  year 
1981. 
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HCFA  Regulation  Plan.— f&ca/  year  /9B0— Continued 

[October  1979-September  19801 

Coal  D:  Improve  Management  Control. 

Objective  4:  Maximize  Sta^e  and  Federal  resources  by  improving  capacity  to  detect  and  deter  system  abuse  in  the  programs. 


Publication  schedule 


PRtORITY 

CLASSIFICATION 


Verification  of  Services  BCX>-3-F 
(See  HCFA-45  44  FR  72728). 


Title  XIX  Administrative  Sanctions 
BQC-5-P  (See  HCFA-47  44  FR 
72728) ». 


Prohibition  Against  Reassignment 
BPP-8-F  (Sea  MCFA-24  44  FR 
72728)7 


Withholding  of  Payments  to  Physi¬ 
cians,  Providers,  and  Suppliers 
of  Senrices  BQC-4-P  (See 
HCFA-46  44  FR  72728) ». 


This  regulation  would  require  all  States  to  imple¬ 
ment  a  written  verification  of  services  program 
vrith  Medicaid  recipients  in  order  to  improve  the 
capability  to  detect  and  deter  fraud  and  abuse. 

This  regulation  would  estasbiish  State  Plan  require¬ 
ments  and  procedrues  which  require  State  Med¬ 
icaid  agencies  to  exclude  from  Medicaid  program 
reimbursement,  providers  who  defraud  or  abuse 
the  Medicaid  program. 

This  regulation  specifies  criteria  and  procedures  to 
prohibit  providers,  physicians  and  other  suppliers, 
with  certain  exceptions,  from  assigning  claims  for 
reimbursement  of  services  to  other  persons  for 
collection.  It  also  imposes  administrative  sanc¬ 
tions  against  providers,  physicians,  and  suppliers 
who  violate  this  prohibition. 

This  regulation  would  clarify  due  process  proce¬ 
dures  that  must  be  followed  when  payments  to 
providers,  physicians,  and  suppliers  of  services 
under  the  Medicare  program  are  withheld  be¬ 
cause  of  suspected  fraud  or  willful  misrepresen¬ 
tation. 


Strengthen  fraud  and  abuse  detection  through  bn-  NPRM  Fiscal  year 

proved  systems  for  verifybrg  with  beneficiaries  published  1981. 
whether  MIed  services  were  received.  Dec.  21, 1979. 

Clarify  and  strengthen  State  Medicaid  agency  fraud  April-June  1980  Fiscal  year 
and  abuse  detection  and  bivestigation  require-  1981. 

ments  and  to  give  States  the  regulatory  authority 
to  pursue  appropriate  administrative  remedies  bi 
cases  of  fraud  and  abuse. 

Permit  enforcement  of  statutory  prohibitions  of  NPRM  Final  published 

reassignment  of  claims  by  providers  to  billing  Published  Apr.  21, 1980. 
agents.  Aug.  23,  1978. 


Protect  the  due  process  rights  of  the  practitioner,  April-June  1980  Fiscal  year 
provider  or  supplier  of  services  whose  payments  1981. 

have  been  withheld  because  of  suspected  fraud 
or  abuse. 


Goal  D:  Improve  Management  Control. 
Objective  5:  Simplify  tne  administratii 


HCFA  Regulation  Plan.— F/sca/  year  1980 

[October  1979-September  1980] 


Objective  5:  Simplify  tne  administrative  process  by  making  Medicare  and  Medicaid  more  consistent  and  reducing  burdensome  require¬ 
ments. 


Publication  schedule 


Priority 

CLASSIFICATION 


Survey  and  Certification  HSQ-69- 
P. 


Provider  Agreement:  Recodifica¬ 
tion  and  Substantive  Changes 
on  Effective  Date  and  Change 
bi  Ownership  HSO-55-FC  (See 
HCFA-14  44  FR  72728)  *. 


Common  Audit  Requirements 
BPO-6-F  ’. 

Restoration  of  "Deemed  to  Meet" 
to  Clinical  Laboratories  bi 
American  Osteopathic  Associ¬ 
ation  (AOA)  Accredited  Hospi¬ 
tals  HSQ-70-F. 

Reconsbferations  and  Hearings  for 
Providers  and  Suppliers  BPP- 
35-P. 


This  regulation  would  streamline,  simplify,  and  inte¬ 
grate,  to  the  extent  possible,  survey  a^  certifica¬ 
tion  procedures  for  providers  and  suppliers  under 
Medicare  and  Medicaid. 

These  regulations  will  make  Medicare  and  Medicabf 
rules  identical  on:  (1)  the  beginning  effective 
dates  of  nursing  honie  provkfer  agreements  and; 
(2)  the  effect  of  a  change  of  ownership  on  the 
continuation  of  Federal  payments  to  nursbig 
homes.  These  substantive  changes  will  be  com¬ 
bined  with  rewrite  and  redesignation  of  the  entire 
subpart  under  Part  405  on  Medicare  provider 
agreements. 

This  regulation  would  prohibit  Federal  matching  of 
State  costs  for  Medicaid  hospital  audits  if  they 
duplicate  Medicare  audits. 

This  regulation  retroactively  restores  “deemed  to 
meet"  status  to  cibiical  laboratories  located  bi 
hospitals  acvedited  by  AOA  to  acknowledge  the 
quality  care  and  proficiency  testing  standards  of 
AOA  are  equivalent  to  Medicare/Medicaid  stand¬ 
ards. 

This  regulation  would  clarify  and  redesignate  the 
procedures  for  making  and  reviewing  determina¬ 
tions  that  affect  the  status  of  entities  that  partici¬ 
pate  tai  the  Medicare  program,  or  seek  reim¬ 
bursement  under  that  program  for  services  pro¬ 
vided  to  Medicare  beneficiaries.  It  will  also  incor¬ 
porate  substantive  changes  relating  to  biformal 
reconsideration  procedures. 


Eliminate  inc»nsistencies  between  Medicare  and  Fiscal  year 
Medicaid  requbements;  ebminate  unnecessary  1981  (Public 
burden  by  focusing  survey  resources  on  problem  hearings 
providers.  April-May 

1980). 

Elimbiate  biconsistencies  between  Medicare  and  NPRM 
Medicaid  policies  on  when  a  provider  agreement  published 
begins  arid  reimbursement  is  permitted,  and  im-  Feb.  5, 1979. 
plement  Operation  Common  Sense  by  making 
Medicare  regulatbms  sbnpler  and  clearer. 


Eliminate  duplicative  audits  completed  for  the  same  NPRM 
provider  by  Medicare  or  Mediraid  and  encourage  published 
sharbig  of  audit  biformation.  June  3, 1980. 

EKmbiate  the  need  to  separately  survey  clinical  lab-  NPRM  waived ... 
oratories  located  bi  AOA  hospitals  to  determine 
whether  they  meet  conditions  of  participation  for 
Medicare  arid  Medicaid. 


Make  the  regulations  easier  to  understand  and  July-September 
eliminate  inconsistencies  between  Medicare  and  1980. 
Medicaid  bi  provider  appeals  processes. 


Fiscal  year 
1981. 


Final  published 
Apr.  4.  1980. 


Fiscal  year 
1981. 


Final  published 
Mar.  31. 1980. 


Fiscal  year 
1981. 


HCFA  Regulation  Plan.— F/sca/  year  1980 

,  [October  1979— September  1980] 

Goal  D:  Improve  Management  Control. 

Objective  6:  Clarify  ambiguities  in  existing  policies  that  have  given  rise  to  inaccurate  decisions,  administrative  disputes  and  litigation; 
clarify  regulations  to  improve  understanding. 


Regulation  Description  Intent  Publication  schedule 


Prioritv 

CLASSIFeATION 


Provider  Reimbursement  Determi¬ 
nations  BPP-6-F  (See  HCFA- 
21  44  FR  72728)  *. 


This  regulation  would  revise  Provider  Reimburse-  Clarify  and  bnprove  PRRB  hearing  procedures.  It  NPRM  October- 

ment  Review  Board  (PRRB)  procedures.  It  wilt  win  eKmbiate  the  need  ter  extensive  relitigation  of  published  December 

make  HCFA  a  party  to  Board  proceedings,  defbie  issues  prevteusly  deckled  by  the  PRRB  and  by  Feb.  14, 1980.  1980. 

the  sources  of  auttwrity  for  PRRB  dedsbxis,  as-  the  Admbiistrator. 
tablish  selectiva  criteria  for  Admbiistrator’s 
review,  and  simplify  procedures  for  review  where 
a  dispute  only  bivolves  legal  issues. 
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HCFA  Regulation  Fiscal  yw  /SAT— Continued 

[October  1979— September  1980]  _ 

Goal  D:  Improve  Management  Control.  ...  ’  j  i-  •  • 

Objective  6:  Clarify  ambiguities  in  existing  policies  that  have  given  rise  to  inaccurate  decisions,  admmistrabve  disputes  and  litigation; 

clarify  regulations  to  improve  understanding. 


Regulatiori 


Description 


Intent 


Publication  schedule 


Title 

Requirements  tor  Federally 
Funded  Hysterectomies  BPP- 
82-F. 


Recodiiication:  Applicatione  and 
Eligibility  BPP-45-P. 

Recodification:  Medicare  Entitle¬ 
ment  and  Benefits,  Limitations, 
and  Exclusions:  Supplementary 
Medical  Insurance  B^-37-F, 


Recodification:  Medicare  Limita¬ 
tions  on  Exclusions  of  Benefits 
BPP-33-P. 


Recodification:  Medicare  Overpay¬ 
ments,  Recoveries,  and  With¬ 
holding  BPP-34-P. 


Recodification:  Medicare  Provider 
Reimbursement  Determinations 
and  Appeals  BPP-36-F. 


Recodification:  Medicare  Condi¬ 
tions  for  Payment  BPP-38-P. 


Written  Notice  for  Non-Reimburs- 
able  Services  BPP-4-F  (See 
HCFA  19  44  FR  72728). 


Civil  Rights  Requirements  BPP- 
52-P>. 


Part  B  Premium  BPP-80-FN. 


Part  A  Inpatient  Hospital  Deduct¬ 
ible  and  Coinsurance  (Effective 
Janua^  1, 1981)  BPP-77-FN. 
Economic  Index  Notice  (Effective 
July  1.  1980)  BPP-78-FN. 


Hospital  Insurance  Premium  BPP- 
83-FN. 


PniORiry  Proposed  Final 

CLASSIFICATION 

II  This  regulation  would  waive  the  requirement  that  to  Eliminate  administratively  burdensome  procedures  NPRM  waived...  July-September 

obtain  a  FederaHy  funded  hysterectomy,  a  not  needed  to  protect  patients.  1980. 

woman  must  acknowledge  receipt  of  information 
about  the  effects  of  a  sterilization  even  if  she  is 
already  sterile  or  requires  emergency  treatment 

HI  This  regulation  wouid  set  forth  procedures  for  Revise,  raeodHy,  simplify,  clarify,  and  reorganize  m-  July-September  Fiscal  year 

States  and  local  agencies  for  processing  applica-  isting  regulations.  1980.  1981. 

Hons  and  cMarmining  eligibility. 

HI  This  recodification  wW  revise  certain  regulations  Revise,  recodify,  simplify,  claiify,  and  reorganize  ex-  NPRM  waived .,.  July-September 

dealing  with  supplementary  medical  insurance.  It  isting  regulations.  1980. 

wHI  clarify,  reorganize,  and  renumber  the  eHgibitity 
raquirsinents,  enroHmertt  procedures  and  the 
coverage  period,  the  types  of  benefits  provided 
and  the  limitatiorts  on  th^  bertefits. 

III  This  recodification  would  rewrite  and  renumber  the  Revise,  recodify,  simpHfy,  clarify,  and  reorganize  ex-  July-September  Fiscal  year 

provisions  that  identily  the  types  and  Herns  of  isting  regulations.  1981. 

services  that  are  not  paid  for  by  Medicare;  and 
that  specify  the  drcumstancas  under  which  ex¬ 
penses  for  Herns  and  aenrioas  usually  paid  for  by 
Medic  arc  may  not  be  reimbursed. 

Ill  This  reoodification  would  rewrite  and  renumber  pro-  Rewse,  recodify,  aimpHfy,  clarify,  and  reorganize  ex-  July-Seplember  Fiscal  year 


cedures  for  determining  and  adjusHng  incotrect  isting  regulations.  1980.  1981. 

payments  and  the  circumstances  under  which 
adjustment  will  be  waived  and  if  not  recovery  of 
overpayments. 

Ill  This  recodification  wHI  renumber  and  clarify  the  pro-  Revise,  recodify,  simplify,  clarify,  and  reorganize  ex-  NA .  October- 

cedures  for  providers  or  their  legal  represents-  isting  regulations.  December 

lives  to  app^  reimbursement  determinations  or  1980. 


decisions  under  Medicare.  It  covers  time  con¬ 
straints  for  fHing  appeals,  parties  authorized  to 
participate  at  each  hearing  level,  composition  of 
each  review  body  and  legal  aspects  of  hearing 
and  appeals  systm,  and  procedures  for  reopen¬ 
ing  determinations  and  decisions. 

til  This  recodification  will  renumber  and  clarify  the  pro-  Revise,  recodify,  simplify,  clarify,  and  reorganize  ex-  July-September  Fiscal  year 

visions  relating  to  the  conditions  under  which  isting  regulations.  1980.  1981. 

hospital  insurance 'and  supplementary  medical  in¬ 
surance  payments  wHI  be  made. 

IV  This  raguMionciaiifies  that  a  beneficiary  cannot  be  Clarifies  the  ckcumstances  under  which  a  Medicare  NPRM  Final  published 

found  liable  for  certain  noncovered  Hems  or  serv-  beneficiaiy  wHI  be  entHled  to  a  presumption  of  ig-  Published  Nov.  29, 1979. 

ices  H  the  beneficiary  had  not  been  notified  Hi  noranoe  concerning  program  coverage.  Dec.  7, 1978. 

wrHing  that  the  Hems  or  services  Hi  question  are 
excluded  from  Medicare  coverage. 

IV  This  regulation  woukf  renumber  and  ctaiHy  Hie  rsg-  FacHHate  tocaHon  of  civH  rights  requHements  in  July-Septembar  Fiscal  year 

ulatory  provisione  that  implement  oivH  rights  legis-  HCFA  regulationr  1960.  1981. 

latton.  The  requHements  apply  to  each  HidivkluaL 
program,  or  amity  that  receives  Federal  financial 
assManoe  through  HCFA. 

II  This  nofice,  published  annually,  announces  the  Inform  the  public  of  revised  rates . . .  NA . - .  July  1980. 

Supplementary  Medicat  Insurance  Monthly  Premi¬ 
um  Rate  and  Monthly  Adequate  Actuarial  Rates 
Jor  the  12  month  parM  be<^nnHig  July  1, 1980. 

II  This  nofice,  publiahed  annually,  announces  Medi-  Inform  the  public  of  revised  rales .  NA .  June  1980. 

>  care’s  Hipatiem  hospHal  deductible  for  spells  of 

iHness  begHwiHig  Hi  1961. 

II  This  notice,  published  annually,  was  authorized  by  Inform  the  public  of  revised  rates . . . . .  NA  _ _ ...  July-September 

the  1972  Amendments  and  establishes  a  level  at  1980. 

which  Medicare  reunbursement  for  physician 

services  provHted  under  Part  B  of  the  Medicare 

program  is  sat  based  on  the  program  Economto 

Index  data 

U  This  notice,  published  annually,  announces  the  inform  the  public  of  revised  rates .  NA _ _  December  1980. 

HospHal  Insurance  Premium  Rate  for  Aged,  UnHv 
sured  Persons. 


HCFA  Regulation  Plan.— Fiscal  Year  1980 

[October  1979-Septembsr  1980) 

Goal  D:  Improve  Management  Control. 

Objective  7:  Carry  out  miscellaneous  administrative  actions  necessary  for  program  operations. 


Regulation  Description  Intent  Publication  schedule 


Ttle  Prioritv  Proposed  Final 

CLASSIFICATION 

Medicaid  Provider  Records  and  III  This  regulation  makes  technical  changes  to  existing  Conform  Hidividual  gram  program  regulations  to  NPRM  waved.-  Final  published 

Professional  Standards  Review  rules  govemHig  Medicaid  agency  recordkeeping  HEW  wide  grant  regulations  found  at  45  CFR  May  8,  1980. 

Organization  (PSRO)  Grant  functions  and  grants  to  PSROs.  Part  74. 

Regulafiona— Technical  Amend¬ 
ments  HSO-72-F. 

Medicaid  Recodification:  General  IV  These  amendments  wHI  make  technical  corrections  Make  necessary  changes  eHher  of  technical  errors  NA _  Final  published 

RequHements  BPP-50-F  (See  to  the  rewntten  Medicaid  regulatioos  published  or  of  inadvertent  omissions,  or  Hnpnoper  wording  Apr.  11, 1980. 

HCFA-48  44  FR  72728)'.  on  September  29, 1978  and  March  23, 1979.  that  may  have  appeared  to  make  substantive 

_ _  changes. 


'The  HHfiafive  is  at  a  tentative  stage  and  has  nol  yet  bean  approved  as  an  HHtiative  by  the  Secretary. 

'The  scheduie  for  the  regulation  document  has  been  revised  sHioo  Hie  document  appeared  Hi  the  Semi-Annual  Agenda  of  Regulations. 
(FR  Doc.  80-17674  Filed  6-11-60;  8:45  am] 
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